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1. 	 Inpatient Hospital services Provided with limitations. 
Inpatient hospital services are covered when provided or prescribed 
by a physician and when the services are medicallynecessary for the 
diagnosis or treatment of the recipient's condition,subjecttothe 
limitations set outin 405 IAC 5. 

2.a. Outpatient Hospital services 	 Provided with limitations. 
Outpatient hospital servicesare covered when provided or prescribed 
by a physician and when the services are medicallynecessary for the 
diagnosis or treatment of therecipient'scondition,subject to the 
limitations setout in 405 IAC 5. 

2.b. Rural Health ClinicservicesProvided with limitations. 
Reimbursement is availableto rural health clinics for medically 
necessaryservicesprovided by aphysician, nurse practitioner, or 
appropriately licensed, certified or registered therapist employed by 
the rural health clinic. Coverage is subject to the limitations set out 
in 405 IAC 5. 

2.c. Federally Qualified Health Provided with limitations. 
services toReimbursement is available FQHCs for medically necessary 

services provided by licensed health care practitioners, subject to the 
limitations setout in 405 IAC 5. 

3.  	 Other Laboratory and Provided with limitations. 
and servicesX-ray services 	 All laboratoryx-ray must be ordered by a physician or 

otherpractitionerlicensed to do so under state law, and provided 
subject tothe limitations setout in 405 IAC 5 .  
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4.a. 	 Nursing Facility services 
for individuals 21 Years of 
Age or Older 

4.b. 	 Early and Periodic Screening, 
Diagnosis and Treatment 

4.c. Family Planning services 

5.a. Physicians' services 

5.b. 	 Medical and Surgical 
services furnished by a 
dentist 

6.a. Podiatrists' Services 

TN No. 00-007 

Supersedes 

TN No. 95-0 I6 
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Provided with limitations. 

Reimbursement is available for skilled and intermediate nursing 

services provided by a licensed and certified nursingfacility in 

accordance with 405 IAC 1- 14.1, when rendered to a recipient whose 

level of carehas been approved by the Medicaid agency. 


Provided in excess of federal requirements. 
services to prior authorizationTreatment are covered subject 


requirementsspecified in 405 IAC 5. Reimbursement is subject to 

the limitations setout in 405 IAC 5 .  


Provided with limitations. 

Reimbursement is available subject to the limitations set out in 405 

IAC 5. 


Provided with limitations. 

Reimbursement is available for medically necessary and reasonable 

services provided by adoctorofmedicine or osteopathyfor 

diagnostic, therapeutic, or palliative
preventive, rehabilitative 
services provided within the scope of the practice of medicine, as 
defined by Indiana law, and subject to the limitations set out in 405 
IAC 5. 

Provided with limitations. 

Reimbursement is available only for those dental services listed in 

405 IAC 5-14, subject to the limitations set out in 405 IAC 5. 


Provided with limitations. 

Subject to the limitations set out in 405 IAC 5 ,  reimbursement is 
available within the scope of the practice of podiatry as defined 
by Indiana law. Covered services include diagnosis of foot 
disorders andmechanical, medical or surgical treatment of these 
disorders. 

Approval Date Effective Date 7/1/00 
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6.b. Optometrists' services 

6.c. Chiropractors' services 

6.d. Other Practitioners' services 

Nurse Practitioners' services 

Diabetes Self Management 
and Training services 

Smoking Cessation 
Treatment services 

Psychologists' services 

TN NO. 00-007 
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Provided with limitations. 

Reimbursement is availableforoptometricservicessubjectto the 

limitations set out in 405 IAC 5 .  Optical supplies are covered when 

prescribed by an ophthalmologist or optometrist and when dispensed 

within the limitations set outin 405 1AC 5.  


Provided with limitations. 

Coverage is limited to 5 visits and 50 therapeutic physical medicine 

treatments per recipient per year. Reimbursement is subject to the 

limitations set out in 405 IAC 5. Reimbursement is not available for 

any chiropractic service provided outside the scope of IC 25-10-1-1 

et seq., and 846 IAC 1-3-1 et seq., or for any chiropractic service for 

which federal financial participation is not available. 


Provided with limitations. 


Reimbursement is available for medically necessary, reasonable and 

preventive health care services provided by a licensed, certified 

nurse practitioner within the scope of the applicable
license and 
certification. 

Reimbursement is limited to a total of sixteen units (15 minutes 

each) per recipient, per rolling calendar year. Additional units may 

be prior authorized. Services must be medically necessary; provided 

by health care professionals who are licensed, registered or certified 

under applicable Indiana law and who have specialized training in 

the management of diabetes;and ordered in writing by a physician or 

podiatrist. 


Reimbursement is available for smoking cessation counseling when 

prescribed by one of the following licensed practitioners within the 

scopeof his or her license under Indiana law and within the 

limitations set out in 405 IAC 5:  

(1) a physician 

(2) a physician's assistant 


a(3) nurse practitioner 
(4) a registered nurse 
(5) a psychologist 
(6) a pharmacist. 

Reimbursement is available for outpatient mental health services 
provided by a psychologist endorsed as health services provider in 
psychology (HSPP), subject to the limitations set out in 405 IAC 5. 

Supersedes Approval Date Effective Date 7- 1-00 
T N  NO. 99-0 1 1 
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Health Provided7. 	 Home services with limitations. 
Reimbursement is available subject to the limitations set out 405 
IAC 5. 

7.a.Intermittentor part- Subject to thelimitations set out in 405 IAC 5-22, reimbursement 
time nursing services is available when intermittentor part-time nursing services are 
provided by a home health ordered by a physicianand provided in accordance with a planof 
agency or by a registered treatment developedby the attending physician. No reimbursement 
nurse when nohome health will be made forcare providedby family membersor other 
agency exists in the area individuals residing with the recipient. 

7.b. Home health aide services Coverage is subject to the limitations set out in 405 IAC 5-16. 
provided by a home health Reimbursementis available subjectto the limitationsset out in 405 
agency IAC 5. 

7.c.Medicalsupplies,Reimbursement is availablesubject to thelimitations set out in 405 
equipment, and appliancesIAC 5.  
suitable for usein 
the home 

T N  00-007 
ApprovalDate DateSupersedes 7-1-00Effective 

TN 98-005 




,State of Indiana 

7.d. PhysicalTherapy, 
Occupational Therapy,or 
Speech Pathologyand 
Audiology services 
provided by a homehealth 
agency or medical 
rehabilitation facility 

8. Private Duty Nursing 

TN No. 00-007 
Supersedes 
TN NO. 93-019 
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Provided with limitations. 
Reimbursement is availableonly for medically necessary therapy. 

rendereddiversional,Therapy for recreational, vocational, or 
avocational purpose, or for the remediation of learning disabilities 
or for developmental activities that can be conducted by nonmedical 

Therapypersonnel, is not covered. must be prior authorized 

and provided in accordance with the limitations set outin 405 IAC 5. 


Provided with limitations. 

Reimbursement is availableforservicesrendered by registered 

nurses, licensed practical nurses and home health agencies who are 

Medicaid providers, subjectto the limitations set outin 405 1AC 5. 


Approval Date Effective Date 7- 1-00 
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9. services 

10. Dental services 
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Provided with limitations. 

Reimbursement is available subject to the limitations set out in 405 

IAC 5 .  


Provided with limitations. 

Reimbursement is available only for those dental services listed i n  

405 IAC 5-14, subject tothe limitations set outi n  405 IAC 5. 


1 I .  Physical Therapyand Provided with limitations. 
Related services onlyforReimbursement is availablemedically necessary therapy 

services, subject to the limitations set in 405 IAC 5 .  Therapy 
provided for diversional, recreational, vocational, oravocational 
purpose, or forthe remediation of learning disabilities orfor 
developmental activitieswhich can be conducted by nonmedical 
personnel, is not covered. 

1 1.a. Physical Therapy subjecttheReimbursement is available to limitations in 405 IAC 5. 

1 1.b.OccupationalTherapyReimbursement is availablesubjecttothe limitations in 405 IAC 5 .  

11.c. 	 Services for individuals Reimbursement is available subject to the limitations set 
with speech, hearing and out in 405 IAC 5. 
language disorders(provided 
by a speech pathologist or 
audiologist) 

1 1.d. Respiratory Therapy services 	Reimbursement is available subject to thelimitations set 
out in 405 IAC 5.  

T N  NO. 00-007 
Supersedes Approval Date Effective Date 7- 1-00 
TN. NO. 95-027 
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12.a. PrescribedDrugs 

12.b. Dentures 

* 
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Provided with limitations. 

Reimbursement is available forprescribed drugs subjectto the 

limitations set outin 405 IAC 5. The following are not 

covered: anorectics or any agent used to promote weight loss; 

topical minoxidiLpreparations; fertility enhancement drugs; 

drugs prescribed solely or primarily for cosmetic purposes. All 

over-the-counter and non-legend items are subject to the 

limitations set outin 405 IAC 5-24. 


In accordance with Section 4401 of P.L. 101-508 (Omnibus 

Budget ReconciliationAct .of 1990), IndianaMedicaid will 

fully participate in the manufacturer rebate program. In doing 

so, all applicable provisions andrestrictions of the legislation, 

as well as that of any subsequent rulesand/or regulations, will 

be strictly adhered to. Specifically, Indiana Medicaid will 

reimburse for allrebating manufacturers' (as identified to the 

agency by HCFA) products fully in accordance with the 

specifications of the legislation. The program will also adhere 

to all reporting requirements ofthe legislation. 


Not provided. 

Through 1/31/96, Medicaid will continue to reimburse for 

services priorauthorized before 8/1/95, provided the prior 

authorization is valid for the dateof service and the serviceis 

furnished on orbefore 1/31/96.* 


In accordance with the opinion of the Court of Appeals of Indiana in Coleman v. Indiana Family and Social Services Administration and in 
Davis, et al.,Medicaid coverage of dentures, subject to Prior Authorization (PA), is reinstated effective 4/23/98, and coverage of partial dentures is 
reinstated effective 10/30/97. PA is subject to criteria in 405 IAC 1-6 and 1-7 that were in effect prior to 8/1/95, 

devices Provided with12.c. Prosthetic limitations. 
Prior review and authorization by the agency is required for all 
basic prosthetic components and repairs. Reimbursement is 
subject to the limitationsset out in 405 IAC 5.  

12.d. Eyeglasses 	 Provided with limitations. 
Reimbursement is available subject to the limitations set out in 
405 IAC 5 .  

13. 	 Otherdiagnostic,screeningProvidedwithlimitations. 
preventive and 
rehabilitative services 

13.a. Diagnostic services 	 Reimbursement is available subject to the limitations set outin 
405 IAC 5.  

TN NO. 00-007 
Supersedes Approval Date Effective Date 7/ 1/00 
TNNO. 99-011 



State of Indiana 

13.b. ScreeningservicesReimbursement 
405 IAC 5. 

13.c. PreventiveservicesReimbursement 
in 405 IAC 5 .  

13.d. RehabilitativeservicesReimbursement 
405IAC 5. 
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is availablesubjecttothelimitationssetout in 

is availablesubjecttothelimitationssetout 

is availablesubject tothe limitationssetout in 
All servicesmust be medically necessary. 

Educational services are not covered. All therapies provided in 
a rehabilitation center mustbe provided in accordance with 405 
IAC 5-32-1 through 3 .  

13.d.1.CommunityMentalHealthReimbursement is available for community mental health 
Rehabilitation rehabilitation whichservices services, are defined as: 

(1) 

(2) 

services.Outpatient Mental Health Refers to mental 
health clinical services provided to individuals, families, 
or groups of persons who are living in the community 
and who need aid on an intermittent basis for emotional 
disturbances of mental illness including but not limited 
to, diagnostic assessment; pre-hospitalization screening; 
individual, conjoint or family counseling/ psychotherapy; 
crisisintervention; MEDICATION/SOMATIC treatment; and 
training in activities of dailyliving. Components include: 
(A)clinicalattention in thehome,work place, mental 
health facility,emergency room, or wherever urgently 
needed; and (B) may include the emergency provision of 
chemotherapy, first aid or other medical care. 
Partial Hospitalization services. Partial hospitalization 
services refers to a group activity program provided two 
or more hours per day for individuals whoneed less than 
full-time hospitalization but more and.extensive 
structured treatment than onan intermittent, hourly basis, 
and provided in the following manner: (A) provided on 
part-days, evenings or weekends; and (B) provided by a 
clinical team. 

(3) ManagementCase services. Refers to those services 
described in Supplement 1to Attachment 3.1A, pgs 7-10. 

Limitations. Medicaid willreimburse for community mental 

health rehabilitation services when: 

(a) provided toaperson requiring mental health services; 

(b) provided by personnelwhomeet appropriate federal, 


state and local regulations for their respective discipline 
orare under the SUPERVISION/DIRECTION of a qualified 
mental health professional; and 

I’N NO. 00-007 
Supersedes Approval Date Effective Date 7- 1-00 
TNNO. 99-01 I 
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provided throughamentalhealthcenter that meets 
applicable federal, state and local laws concerning the 
operation of community mental health centers, 
including but not limited to licensure,certification, 
organization,staffing,serviceprovision,maintenance 
of health records, quality andassurance program 
evaluation; 
provided by mental healthprovidersapproved by the 
Department of Mental Health under IC 16-16-1 and in 
accordance with440 IAC 4-1 through 6.  

healthsupervising physician or service provider in 
psychology (HSPP) bears theultimate responsibility for 
certifying the diagnosis andplan of treatment. The supervising 
physician or HSPP is responsible for seeing the patient during 
the intake process or reviewing information submitted by the 
qualified mental health professionals and approving the initial 
treatment plan within seven days. The supervising physician or 
HSPP must seethe patient or review the treatment plan 
submitted by thequalified mental health professional at 
intervals not to exceed ninety days.These reviews must be 
documented in writing. 

A qualified mental health professional is defined as: 

(1) a psychiatrist 

(2) a physician 

(3) a licensed psychologist or a psychologist endorsed as a 


health service provider psychology (HSPP) 
(4)	an individual who has had at least twoyearsofclinical 

experience treating persons with mental illness, under the 
supervision ofany of the personslisted above in (l), (2), or 
(3), suchexperienceoccurringafterthecompletion of a 
master's degree or doctoral degree, or both, in any of the 
following disciplines: 
(a) in psychiatric or mental health nursing from an 

accredited university plusa license as a registered 
nurse in Indiana 

(b) in social work froma university accredited by the 
Council on Social Work Education 

(c) in psychology from an accredited university 
(d) in mental health counseling from an accredited 

university 
(e) in pastoral counseling from an accredited university 

Approval Date Effective Date 7-1-00 

C 
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counseling( f )  in rehabilitation from an accredited 
university 

(g)inmaritaland family therapy froman accredited 
university. 

( 5 )  a licensed independent practice school psychologist, under 
the supervision of the persons listed above in (l), (2), or 
(31,

(6) an individual who has documented education, training, or 
experience, comparable or equivalent to those listed in this 
subsection, as approved by thesupervising physician or 
HSPP, under the supervision of any of the persons listed 
above in (l), (2), or ( 3 )  

(7) an advanced practice nurse under IC 25-23-1-1(b)(3) who 
is credentialed in psychiatric or mental health nursing by 

American Credentialingthe Nurses Center, under the 
supervision of any of the persons listed above in ( l ) ,  (2) or 
(3). 

14. Servicesindividuals withfor Providedlimitations. 
age 65 or older in 
institutions for 
mental diseases 

14.a. Inpatient hospital servicesReimbursement is available for medically necessary services in 
an inpatient psychiatric facility only when the recipient's need 
foradmissionhas been certified in accordance with the 

requirementsapplicable out in 405 IAC 5-20-5. 
Reimbursement is available for emergency admission only in 
cases of a sudden onset of a psychiatric condition manifesting 
itself by acute symptoms of such severity that the absence of 
immediate medical attention could reasonably be expected to 
result in danger to the individual, danger to others, or death of 
the individual. Reimbursement is subject to the limitations set 
out in 405 IAC 5.  

TNNO. 00-007 Approval Date Effective Date 7-1-00 

Supersedes 

TN. NO. 95-005 
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IntermediateCare Provided with limitations. 
Facility Services 	 Reimbursement is available for services providedby a certified 

intermediate care facility for the mentally retarded (ICF/MR), 
subject to the limitations set out in 405 IAC 5.  Such services 
mustbeprovidedinaccordancewith IC 12-15-32, 42 CFR 
483.400-480, and 405 IAC5.  

Including services withsuch Provided limitations. 
in a public institution for Reimbursement is available for services providedby a certified 
the mentallyretarded 	 intermediate care facility for the mentally retarded (ICF/MR), 

subject to the limitations set out in 405 IAC 5.  Such services 
must be providedinaccordance with IC 12-15-32, 42 CFR 
483.400-480, and 405 IAC5. 

Inpatient ProvidedPsychiatric withlimitations. 
FacilityServicesforMedicaidpriorauthorizationisrequiredforinpatient psychiatric 
Individuals services individualsunder 21 	 facility for under 21. Reimbursement is 

subject to the limitations set out in IAC 5.  

Services withNurse-Midwife Providedlimitations. 
Coverage is restricted to services that a certifiednurse-midwife 
is legallyauthorized to perform.Reimbursement is available 
subject to the limitations set in 405 IAC 5.  

Care Provided with limitations.Hospice 
Medicaid reimbursementis available for hospice services subject 
to the requirements set out in 405IAC 1-16 and the limitations 
set outin Indiana Medicaid’s covered servicesrule at 405 IAC 5.  

TNNO. 00-007 
ApprovalSupersedes Date Effective Date 7-1-00 

TN NO. 91-023,97-009 
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19. 	 Targeted Case Management 
For Persons withHIV 

For Pregnant Women 

For Individuals identified 
as Seriously Mentally I11 
or SeriouslyEmotionally 
Disturbed 

20. 	 Extended Services for 
Pregnant Women 

20.a. 	 Pregnancy-relatedand 
postpartum services for 
60 daysafter the 
pregnancy ends 

Additional services 
provided to pregnant 
women only 

20.b. 	 Services for any other 
medical conditions that 
may complicate pregnancy 

TNNO. 00-007 

Provided withlimitations. 

Coverage is limited to a maximum of 32 hours per calendar 

quarter per recipient. Reimbursement is subject to the criteria set 

out in the Care CoordinationServices section of the Indiana 

Health Coverage Programs Provider
Manual. 

Targetedcasemanagementservicesare limited to one initial 
assessment per pregnancy, one reassessment per trimester 
followingthetrimesterinwhichthe initial assessment is 
completed and one postpartum assessment per child per 
pregnancy. Mileage reimbursementis limited to a maximum of 

trips per initialtwo round assessment and reassessment 
completedandone round trip per postpartum assessment 
completed. 

Targeted casemanagement services arelimited to those provided 
by or under thesupervisioN/directionof a qualified mental health 
professional whois an employee of a provideragency approved 
by theDivision of Mental Health under IC 12-25. 
Reimbursement is subject to the limitations set in 405 IAC 5.  

Provided with limitations. 

Coverage islimited to legend and non-legend drugs, prescribed 
for indications directly related to the pregnancy and routine 
prenatal, delivery andpost-partum care, includingfamily 
planning services. Additionally, transportationservices,to and 
from the aforementionedservices,will be provided. Payment for 
pregnancy-relatedservices is subject to prior authorization in 
accordance with the guidelines set outin 405 IAC 5.  

Case management servicesas described in #19above. 

Reimbursement is available subject into the limitations set out 
405 IAC 5 .  A servicefor any other medical condition that may 
complicate pregnancy is a serviceprovided to a pregnant woman 
for the treatment of chronic or abnormal disorder, as identifieda 
by ICD-9 diagnosis codes630 through 648.9 and 652 through 
676.9, aswell as urgent care. Urgent care means aservice 
providedtoa pregnant woman after the onset ofa medical 
condition manifesting itself by symptoms of sufficient severity 
that theabsenceof medical attention could reasonably be 
expected to result in a deterioration of the patient's condition, or 
a need for a higher level of care. 
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23. Pediatric orFamilyNurse Provided with limitations. 
Practitioners'services 	 Reimbursement is available for medically necessary and 

preventive health care services provided by a licensed, certified 
nurse practitioner within the scope of the applicablelicense and 
certification, subject to the limitations set out in 405 IAC5.  

24. 	 Any other medical or Provided with limitations. 
remedial care recognized 
by state law 

24.a. Transportation services 	 Transportationservices are covered subjecttothelimitationsset 
out in405 IAC 5-30-1. Reimbursementis available for upto 
twenty one-way trips, of less than 50 miles, per recipient per 
rolling 12-month period. Additional trips, and tripsof 50 miles 
or more oneway, are subject to prior authorization. Emergency 
ambulance and trips to/from hospital for inpatienta 
admissioNdischargeare exempt from the numericcap and do not 
require PA. 

24.b. 	 Servicesof Christian Provided within thelimitations of 42CFR 440.170@). 
Science Nurses 

24.c. 	 Care and Services Provided Provided within the limitations of 42 CFR 440.170(~). 
in Christian Science 

24.d. 	 SkilledNursing Facility Reimbursement is available for skilled nursing services 
Services for Patients under provided by a licensed and certified nursing facility in 
2 1 Years of Age accordance with 405 IAC 1-14.1, when rendered to aMedicaid 

recipient whose level of care hasbeen approved by the Medicaid 
agency. 

TN NO. 00-007 
Supersedes Approval Date Effective Date 7/ 1/00 
TN NO,9 1-019,93-030 



